2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000040731

1. Entity Name

BARLUXE INC.

/ |

Principai Place of Business

| 2655 LE JEUNE ROAD
#602
CORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE ROAD
#602
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

. Suite, Apt. #, elc. . [

A

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 20010 008 ***550.00

AL

DO NOT WRITE IN THIS SPACE ~

Tax filing requirement and efects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

cd

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65 07 243 Applied For
) 60 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8‘75 A'dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QPLAND, LANCE- el Ly T S Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD * . :
#6802 - o
CORAL"GABLES,FI. 33134 . e
T R it ip Coda
8. The above named eﬁii_lyf‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable. [NOTE: Ragistered Agent signature required when reinstiiing) DATE
_ el et o o SO ol L e o oy 2 3o TR i e e e T i L T T e S, e i
=g s el ’ - Y] ety 3 o 1 Bl < & . B U g || Bt e e N ; g T T
i= 52 This corparation is BIigbIS S Satsy s TNl = o= S FILE:NGW HEPEEI818550:00555 755 70" Elaction Campaian Financing $5.00 May &

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Delets TITLE (3 Change [ Addifon | &
NAME BARETGE, MAXIME C NAME )
streer apoRess | WAVERLY, HASTINGS W13, WORTHING P.O. STREET ADDRESS g
CITY-§T-71P BARBADOS, Wl CITY-ST-2IP u
me v D 0T [ Delete - TITLE [J Change [ Addition 5
NAME i’ D“.LEMANN, JEROME NAME
srect aooRess | WAVERLY, HASTINGS W13, WORTHING P.0. STREET ADDRESS
omv-st.2p .| BARBADOS, W.l. CITY-$T-2IP
TITLE vsD O Delete THLE [ Change [ Addition
NAME SHAW, ERIC W NAME
STREET ADDRESS | 75 EAST 55TH STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 GITY-S7-21P
TITLE ) Delete l TIE [ Change [ Addition
NAME NAME

~STREETADDRESS |- ™ —————~ — ~STREET ADDRESS —|— VRN ——— e
CITY-ST-2IP CITY-ST-21P ,
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iP
TE ., 73 eete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-2IP

indicated on tl

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONDJRECTOR

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
¢ is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmant with an address, with g/ other like empowered.

hShnReD Vice Precier

212 37-68F0

Air £} .Ud‘//
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Caytma Frone #

| R AR & A " aud



